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Abstract 
Background: To find out the demographic profile of 
patients with chronic hepatitis C infection 
Methods: In this descriptive study, patients presenting 
with chronic hepatitis C infection in the Centre for Liver 
and Digestive Diseases (CLD) of Holy Family Hospital, 
Rawalpindi were evaluated for age, sex, residential and 
occupational distribution 
Results: Majority of the patients (35.5%) were between 
the age group of 31-40 years. Male to female ratio was 
1:1.08. Urban population (67.4%) showed a marked 
preponderance in the study group 
Conclusion: There was a female 
preponderance(52.1%).Majority of the females (89.1%) 
were in the reproductive years of their lives.   
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Introduction 
      Hepatitis C virus is a potentially fatal virus carried 
in the blood. Often termed as the ‘silent epidemic’, the 
viral infection manifests clinically after the first 
decade, whence it’s already caused serious liver 
damage.1 Hepatitis C has turned out to be the leading 
cause of chronic liver disease, hence a great public 
health concern.2 About 180 million people are infected 
worldwide.3 It has been stated that mortality related to 
HCV infection will continue to increase till the next 
two decades.4 The existence of hepatitis C (originally 
'non-A non-B hepatitis') was postulated in the 1970s 
and proven in 1989.5 Although vaccines exist for 
hepatitis A and B, no vaccine has been developed for 
hepatitis C as yet.6 Contaminated blood, its products, 
body fluids are common modes of transmission. 
Besides these, I/V drug abuse, use of barber razors, 
tattooing, acupuncture, ear piercing, dental 
procedures and high risk sexual behavior also 
contribute to this long list of risk factors.7 There is very 
little chance of clearing the virus spontaneously in 
chronic HCV carriers (0.5% to 0.74% per 
year).8 Hepatitis C is also labelled as being the 
principle cause of death from liver disease and the 
leading indication for liver transplantation in the US.9 
Four million Americans have antibody to HCV 
indicating ongoing or previous infection with the 
virus. And annually hepatitis C causes an estimated 
death of 10000-12000 in the US itself.10 There are 8.8 
million people suffering from deadly hepatitis C in 
Pakistan11 The National program for prevention and 
control of hepatitis was launched in August 2005 with 
a total cost of Rs 2.594 billion for a period of 5 years. 
Initially, 10815 patients were registered and treated in 
government hospital. For the year 2008-2009 the figure 
multiplied to become 8 times. Free treatment is 
restricted only to poor patients via financial support 
provided by Pakistan Bait-ul- Maal and Zakat and 
Ushr department. From 2010 onwards the facilities for 
free PCR testing and Interferon therapy has been 
initiated through the auspices of Punjab Government 
throughout the province.  
 
Patients and Methods 
      The patients with chronic hepatitis C infection 
presenting to the Centre for Liver and Digestive 
Diseases (CLD) of Holy Family Hospital, Rawalpindi 
between the year 2006 and 2011 were evaluated for 
age; gender, area and occupation. A total of 4 variables 
were designed for this study. Out of which 3 variables, 
namely; age, gender and area were carried out on a 
sample population of 2000, while the variable for 
occupation was studied in 483 individuals. 
Information was collected from proformas filled for 
each patient 
   The antibody to HCV was confirmed by enzyme 
linked immunosorbant (ELISA) technique. Polymerase 
Chain Reaction (PCR) was done to quantify the viral 
load through real time technique. The data was 
collected from the data sheets of liver clinic where 
these patients were enrolled for free anti-viral therapy. 
All patients fulfilled the criteria and diagnosis of 
Hepatitis C. (All were anti HCV +ve by Elisa and PCR 
+ve by real time). 




     Majority of the patients (35.5% and 40.9%) were 
between age group of 31-40years  (Table 1 and Table 
2). Male to female ratio was 1:1.08 (Table 3). Majority 
of the females were house wives (Table 4). 67.4% 
patient belonged to urban area while 36.6 were from 
rural area. (Table 5)  
Table 1: Age distribution of males 
Age (Years) Number Frequency (%) 
 
Less than 20 35 3.8 
21-30 304 32.8 
31-40 329 35.5 
41-50 193 20.8 
Above 50 65 7 
Total 926 100 
 
Table 2: Age distribution of females 
Age (Years) Number Frequency (%) 
 
Less than 20 24 2.4 
21-30 253 25.3 
31-40 409 40.9 
41-50 272 27.2 
Above 50 41 4.1 
Total 999 100 
 
Table 3: Gender Distribution 
Gender Number Frequency (%) 
 
Female 1042 52.1 
Male 958 47.9 
Total 2000 100 
 
Table 4: Occupation Distribution 
Occupation Number Frequency (%) 
 
Housewives 229 47.4 
Labourer 46 9.5 
Shopkeepers 25 5.2 
Drivers 23 4.8 
Others 160 33.1 
 
Table 5: Residential Distribution 
Area Number Frequency (%) 
 
Rural 629 32.6 
Urban 1303 67.4 
Total 1932 100 
Discussion 
     The slight female preponderance coincides12 and 
differs  from the gender based researches done in the 
past. 12-15 The results of this research are supported by 
a study on the prevalence of hepatitis C viral infection 
and its implication for future health care,  stating that 
infections were uncommon in individuals younger 
than 18 years, and those over 65 years; and among 
males, maximum cases were reported between the 
ages 18 and 44.16 There is a considerable geographic 
and temporal variation in the incidence and 
prevalence of HCV infection. Using age-specific 
prevalence data, at least three distinct transmission 
patterns can be identified. In the countries with the 
first pattern (e.g. United States, Australia), most 
infections are found among persons 30-49 years old, 
indicating that the risk for HCV infection was greatest 
in the relatively recent past (10-30 years ago) and 
primarily affected young adults. In the countries with 
the second pattern (e.g. Japan, Italy), most infections 
are found among older persons, consistent with the 
risk for HCV infection having been greatest in the 
distant past. In the countries with the third pattern 
(e.g. Egypt), high rates of infection are observed in all 
age groups, indicating an ongoing high risk for 
acquiring HCV infection. In the countries with the first 
pattern, injection drug use has been the predominant 
risk factor for HCV infection, whereas in those with 
the second or third patterns, unsafe injections and 
contaminated equipment used in healthcare-related 
procedures appear to have played a predominant role 
in transmission. Much of the variability between 
regions can be explained by the frequency and extent 
to which different risk factors have contributed to the 
transmission of HCV.17 Present research categorizes 
Pakistan in line of the countries having the first 
pattern, ascribing to the high number of Pakistani 
population in this age group. The high incidence in the 
set including female patients between the age range of 
31-40 years (40.9%) could be attributed to the increased 
frequency of cesarean births at this age range and the 
consequent life-saving blood transfusions without the 
patients’ consent. This discussion is in line with the 
issue raised by a non-profit organization of USA called 
‘Society for the Advancement of Women’s Health 
Research’, which states that hepatitis C is the next 
major health crisis women will face.17  In our set up, 
females during their reproductive years receive 
inadvertent blood transfusions, and are liable to go 
through obstetric procedures at different settings with 
unacceptable sterilization techniques. This argument is 
also supported by a recent research18 done in 
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Islamabad which states that HCV seropositivity in 
females is associated with cesarean section, surgery 
and blood transfusion.18 In present study, the detection 
rates are lower in rural areas compared to urban areas, 
contradicting a research that occurred in 
Massachusetts,but support the researches done in 
Queensland, France and Texas.3,16,18,19 Poorer 
geographic access to healthcare explained the lower 
detection of hepatitis C in rural areas. 
 
Conclusions 
Chronic hepatitis C is more prevalent in females in the 
age group of 31-40 years (40.9%) as compared to 
males. Most of them belonged to urban areas (67.4%) 
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